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UNITED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
: Washington, D.C. 20548 g(“g?m':?migm SSEZ%%%?S
Estimated average burden
FORM D hours perrespaonsa. ..., . 16.00
NOTICE OF SALE OF SECURITIES PmﬂfEc USE ONI-Ys -
PURSUANT TO REGULATION D, Loy
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION ’ |

Nome of OFfering ([ check iF this is an amendment and name has changed, and indicate change.)
Fairgrounds Plaza Shopping Center

Filing Under (Check box(ex) that applyy: ] Rule 504 E7] Rule 505 [] Rule 506 [] Sectlon 4{(6) ULOE ’
Type of Filing: New Filing [] Amendment h
“A. BASIC IDENTIFICATION DATA _
1.  Enter the information requested obout the issuer . "W"mm .
' X 07076800

Wame of issuer (|:] cheet if this is an amendment and name has chenged, and indlcute change:
Falrgrounds Plaza Assoclates LLLP

Ad.dress of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number {Including Aren Coor)
2800 Quarry Lake Drive, Sults 340, Baltimore, Maryland 21208 410-308-0700

Address of Principal Business Operations _ (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
(if different from Execulive Offices) .

Bricf Description of Business
Investment In reel estate

‘Fype of Business Orgonization

[] corporntion limited partnership, aitendy formed ] wher (please specify):
D business trust [:] limited partnership, lo be formed
Moanth Yeor

Actual or Estimaled Date of Incarporation or Organization: [ol7] Acteal [ Estimated
Jurisdiction of Incorporation or Orgnpization: (Enter two-lctier U.S, Postal Service obbreviation fer State:
CN for Canndo; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Who Afusi File: All issuers making un offering of securities in relinnce onan exemption under Regulation D or Section 4(8), 17T CFR 230.501 et 5eq. or 15 UL5.C.
T7d(6).

i¥hen To File: A notice must be fled no later than 15 days after the first sule of securlties in the offering. A notice is deemed filed with the U.S, Sceurities
and Exchunge Commission (SEC) on the enrlier of the date it is received by the SEC at the oddress given below or, if received ot that address alter the date on
which it is due, on the dote it wos mailed by Uniled Sintes registered or eertified mail to thot oddress,

I¥here Ta File: .S, Securittes ond Exchange Commission, 450 Fifth Street, N.WY., Washington, D.C. 20545.

Copies Required: Flve (5) copies of this notice must be filed with the SEC, one of which must be monunlly signed. Any copies not menuclly signed must be
photocopies of the manuntly signed copy or bear typed or prinled signofures, )

Information Required: A new filing must comtain ol information requested. Amendments need only report the name of the issucr end ofTering, ony changes
thereto, the information requested in Parl C, and any materinl changes from the information previously supplicd in Pans A and 8. Port E and the Appendix need
nal be filed with the SEC,

Filing Fee: There is no federal filing fee.

Stnite:

This nolice shall be used to indicate reliance an the Uniform Limited Ofering Exemption {(ULOE) for sales of securities in those states that have ndopled
ULOE and thet hove ndopled this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in ench state where sales
ore to be, or hove been made, 1F o stote reguires the payment of o fee as o precondition to the claim for the exemption, a fee in the proper amoun shall
gccompany this form. This notice shall be filed in the appropriate states in accordance with stote low. The Appendix Lo the notiee constitutes a part of
this notice and must be completed. : '

ATTENTION
Failure to file notice in the appropriate states wilt nol result in a foss of the federal exemplion. Conversely, fallure lo file the
appropriate federal notice will not result In a lass of an available state exemption unless such exemplion is predictated on lhe
filing of 2 federal notice.

Parsons who raspond 1o the collaction of Infoermation centalned In this form are nat
SEC 1972 (6-02) raquirad to respond unless the form displays a currently valld OMB control number, 1 of 9
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2. Enter the information requested for the following:

e  Euoch promoter of the issuer, if the issuer hus been orpanized within the past five yeors;

s Enchbeneficiol owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securilies of the issuer.
s  Ench execulive officer and director of corporate issuers ond of corporote general and managing ptirlners of partnership issuers; and

s  Eanch penernl and monnging partner of partnership issuers.

Check Box{es) that Apply: [ Prometer [] Bencficinl Owner  [7] Executive Gfficer [J Director A Geneml and/or
Manpging Pariner

Full Name (Last name first, if individual}
FPA, fnc.

Business or Reaidence Address (Number ond Street, City, Stote, Zip Code)
2800 Quarry Lake Drive, Suite 340, Baltimore, Maryland 21208

Check Box{es) that Apply: ] Promoter ] Beneficiel Owner Executive Officerof}A Directorof Generol andfor
General Genera Managing Pasiner

Partner  Partner

Full Name {Last nome firsl, if individun?)
Rotner, Richard E. :
Business or Residence Address  (Number and Strect, City, Stale, Zip Code)
2800 Quarry Lake Drive, Suite 340, Baltimore, Maryland 21209
Check Box(es) that Apply: [} Promoter [ Bencficial Owner (J Executive Officer Director of[] General and/or

General Mannging Partner
Partner

Full Name (Last name firsy, if individunl)
Rotner, Susan A.

Business or Resldence Address  (Number and Sireet, City, State, Zip Code)
2800 Quarry Lake Drive, Sulte 340, Baltimore, Maryland 21208
Check Box(es) that Apply: (] Promoter [ Beneficiol Owner [} Executive Officer {y] Dircctorof [] General nd/ar

General Munaging Pariner
Partner

Full Name (Lest name first, if individuai)

Schreiber, Sanford D.

Business or Residence Address  {Number and Street, Clty, Stote, Zip Code)
20 South Charles Street, Suite 1200, Baltimore, Maryland 21201

Check Box(es) that Apply:  [7] Promoter [ Bencficinl Qwner 7] Exccutlve Officer [] Dircctor  [] Genernl snd/or
Monoging Partner

Full Nome (Last name first, If individual)

Business or Residence Address (Number ond Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ -Exccutive Officer [Q Director  [| Genernl ondfos
Mannging Partner

Futi Name (Last name first, if individual)

Business or Residence Address  (Nember and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoier  [T] Beneficial Owner [ Esccutive Officer [} Director [[] Genera! and/or
Maonnging Partner

Full Name (Last name firs, if individeal)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

(Use biank sheel, or capy end usc additional copies of this sheet, 85 necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o K] 2
Answer nlso in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment thot will be accepted from any individual? ....... 5 1,200.00
Yes No
Does the offering permit joint ownership of o slngle unit? ...ceeineeen. O ]
Enter the Information requested for ench person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilalion of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associnted persen or agent of o broker or denter registered with the SEC and/or with o siate
or states, list the neme of the broker or dealer. If mare than Five (5) persons to be listed ore associated persons of such
o broker or dealer, you may set forth the informnation for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Neme of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ or check individunl SIO185) . ecereesrernereronssresmserssasessarses - [ Alt States
L] [ A K K] 2 [(EA ME MO MA] (v DM M§ (MO
MO (R B FF M EM ®E) ©NG [ [(0H [©K] [OR] [PA]
R (&£ B @@ X O MM A WA [ o1 @ R
Full Nome {Last nume first, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stoies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl S1IIES) i ———, O Al States
MD] [Ma [
M) [NE] 1 @ [®O [F & RO [Ne G ©F 2 [©X [[OR] [FA
[RI]
Ful‘l Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip.Cud:)
Nome of Associated Broker or Denier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuzl States) ... CerrarrL R R bR b ke eSS eSSy b b bbb [ All States
(BT (HT]
oo [ 0 K K E& Mg My MA M MY [MS] (M)
T [RE] - (V]
] € B MW X OO0 F A WA M F O [FE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the totel cmount already
sold. Enter “0” if the answer is “none"” or “zero.” If the transaction Is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchonged.

Appregate Amount Already
Type of Security Offering Price Secld
Deb ... s 0.00 s 0.00
Equity - s 0.00 g 0.00
[Q Commen [7] Preferred
o 0.00 0.00
Converiible Securities (including warrants) ....... 5 s
Partnership INErests ...eveveernnn, $ 2,613,300.00 7§ 2,613,300.00
Other {Specify ). s §_0.00 s_0.00
TOML cotcsiinisnrisssnt s s s 5 2,613,300.00 ¢ 2,613,300.00

Answer piso in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited jnvestors who have purchased securities in this
offerinpg and the apprepate doliar amounts of their purchases, For afferings under Rule 504, indicote
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none™ or “zero.”

Apgregale
Number Dollar Amount
Investors of Purchnses
Aceredited INVESIOTS wvemmsvcseerrsrsssssssersense 46 $_2342,158.00
Non-accredited Investors .. g § 271,141.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULQE,
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for oll securities
sold by the issuer, to dote, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this affering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1vuvvvveeeeeeaservarteae s nsesesbs saes ens e smsssaens oot e sees stisssssssnsmsstosss s sssssnisss O 5 0.00
Regulation A ... cocieririinrin i s s s st e s Veeeei e b
Rule 504 .ot i e vni $
TOMEL 1o vrevcreenr s e e seames e sesa e s s e 5_0.00
4 n.  Furnish o statement of nll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude ameunts relating selely to organizetion expenses of the insurer.
‘The information may be given as subject to future contingencies, If the amount of on expenditure is
not known, furnish en estimate and check the box to the {eft of the estimate.
Transfer ARent’s FEES v e — et senareseserenssunse st snverens s pensuni s O s 0.00
Printing and Engraving CoslS ... i sermsisrssssssesiossanss . O3 0.60
Legnl Fees - O % 15,000.00
ACCOUNLITIE FEES turitiiimimsessssneereritsiims vsssmsani s s snsesssssssssens peasa hssst ot bssbsd ek ss sbbbbaess ass st ae s saes s bes S0 ebon 4 SRR SRPAS S b1 [ 2,500.00
Enpincering Fees e . . o s 000
Sales Commissions (specify finders® fees separalely) O s 0.00
Other Expenses (identify) O §000
Tatal cmrsorssrnsnermneeens ] $_111000.00
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question i
and totn] expenses fumished in response to Parl C — Question 4.a. Thia difference is the “ndjusted gross

proceads o the JSSUEE ..o s

5. Indicate below the amount of the adjusted gross proceed to the Issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose Is not known, furnish an estimate and
check the box to the left of the estimate, The total of the poyments listed must equal the sdjusted pross
proceeds to the issucr set forth in response to Port C — Question 4.b nbove.

2,595,800,00

Poyments to
Officers,
Directors, & Poyments to
Affilintes Others
Sularies and fees ........ o [ 8 0s.-
PUPCHASE OF FEAL ESLALE «.covvrvrucsisusesrerseerssasses s esssesssssersssessassessssssmssess sess st obspsg b bmsssd st st s sabsssssvessnes Oos Os
Purchase, rentad or leasing and installation of machinery
QN BQUIPIIEILL ccovvsissiies st s s st s et sarisars s A e s or s b b st aos as s
Construction or Jensing of plant buildings and faCilIES v virmsmmesmiresssssssormmamsresens R 0s. s
Acquisition of other businesses (including the value of securities involved in this
offering that moy be used in exchange for the ossets or securities of another
ISSUET PUISUANT LD @ IETREETY ceviureeurissnransicssssssrsosinmtnsestsstiesntnttios susessaraot ssnsassoss s iassabasesssmsass senssnsass -¥% s
Repayment of indebledness i vt e SR R B R AR ee s Os
Working capital urrevrretnseeieseteissieb ok besestet AL R AL AR RS ISR F AR S RO R RS SRS eSS s Os
Other (specify): Purchase of limited and general partnershlip Interests. 0s 0s 2,595,800.00
....... 0s Os
COIUTIIN TOLOIS 11vvrarseesssessrrvarsssesseetisstbrs esees sagaspsstsessases sossssasebsnsd i3 nss s eRssa s 8t e abase s vsbespe b 58 aresran — 0.00 0s 2,595,800.00
Tolal Poyments Listed (column totnls ndded} .. . pereribi s e s 2,595,800.00

The issuer has duty caused this notice to be signed by the vndersigned duly suthorized person. 1fthis notice is filed under Rule 505, the following

signaturc constitutes an undertoking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnishcd by the issuer to any non-nccredited investor pursuant to parogruph (b)(2) of Rule 502.
. )

Issuer (Print or Type) Signature .. Date
Falmgrounds Plaza Assoclates LLLP 7 Il o I 61

Name of Signer (Print or Type) Title of Signer (Print or.Type)
Richard E. Rotner Prasident of FPA, Inc., General Pariner
ATTENTION

Intentional mlsstatements or omissions of fact constituto fedaral criminal viclatlons. (See 18 U.S.C. 1001.)
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ESTGNATURE:

1. Isany party described in 17 CFR 230.262 prcsanIy subjecl to any of the disqualification Yes

No
provisions 0f SUCh TUIE? e nren s st s s s s e SR, X]

See Appendix, Column 5, for state response.

5]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 0 notice on Form
D (17 CFR 239.500) ot such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish lo the state ndministrators, upon written request, information furnished by the
issuer lo offerees.

4. The undersipned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stte in which this notice is filed and understands that the issuer claiming the avoilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be lrue and has duly coused this notice to be signed on its behalf by the undersigned
duly autherized person,

/"
Tssuer {Print or Type) Signoture Date
Fairgrounds Plaza Associates LLLP .| l l1o I ol |

Nome (Print or Type) Title (Print ar Type)
Richard E. Rotner President of FPA, Inc., General Pariner
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every natice on Form
DD must be manuonlly signed. Any copies not manually signed muost be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disgualification
_ Type of security under State ULOE
Intend to sell and appregate (if yes, attach
to non-accredited’ affering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttern 1) (Part C-ltem 2} (Purt E-Itsm 1)
Number of Number of
Accredited Non-Aceredited
State|  Yes No Investors Amount Investors Amount Yes No
AL X ] '
AK X | I l
Az x| C_ I
AR x| 1
cA | [ JJE 1
o] L[]
CT | X I | I I l
DE IL_* C I ]
jales X | —I
[ L x | C L]
wl |-
o [Tx ] T ]
iL b 4 I :l
ol I T [
IA L x | [
KS ] | X [ L__mmJ
KY [ = | [ —
LA X | ]
ME | X . |
MD| «x $2,61330000 |46 $2,342,159) 8 sariaanoo [ ([ x|
MA X | !
M x L[]
MS X I
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Intend to sel)
to nop-accredited

Type of security
and agprepate,
offering price

Type of investor and

wh

Disqualification
under State ULOE

(if yes, atlach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x N | l
mr| ] x L0 ]
e x C ]
wi  j x | [ —
N [ C L]
NI | X L._.,.._l
M || _x 1 [ L]
NY X |:| I:l
NC | x | | ]
D || X I | —
OH X |: I:]
oK e ]
OR ’ X [:j :]
o x C
RI X
sc x| [
D K L]
s S (]
TX X II I
uT | X |
VT x L__l
7 C L]
WA x | L]
I C ]

Bof?




1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State |- offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY Iox
PR | [ X | I [ T
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